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CLAIMS AS FILED -PART I 



FOR 


NUMBER FILED 




NUMBER EXTRA 


BASIC FEE . 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



SMALL ENTITY 



k ff the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 

/ cv l v Ja S 

(Column 1) 



AMENDMENT A^ 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTR/f 


Total 

(37 CFR t. 16(c)) 


• r 


-wi^is 






Independent 
(37 CFR 1.16(b)) 




^^Minus 






FIRST PRESENTATION OF MULT Pfc^ 


DEPENDE 


ENT CLAIM (3 7 CFR Q.1 6(d)} 



AMENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


(37 CFR 1.16(c)) 










Independent 

(37 CFR 1.16(b)) 










FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 



RATE 


FEE 




$ 


X $ \ = 




X $ = 




+ $ 




TOTAL 




SMALL ENTITY 


RATE 


ADDI- 
TIONAL 


X $ = 




X % = 


y 


+ $ 




TOTAL 
ADD'L FEE 






RATE 


ADDI- 
TIONAL / 
FEE / 


X $ = 




X $ 




+ $ 




TOTAL 
ADD'L FEE 





OR 

OR 
OR 
OR 
OR 
OR 

OR 



OR 
OR 
OR 
OR 



OR 
OR . 
OR 



AMENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


- J ) 

PRESENT 
EXTRA V 


Total 

(37 CFR 1.16(e)) 




Minus 






Independent 

(37 CFR 1.16(b)) 


■ ,r 


Minus 






^IRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1^6(d)) 



^ If the «ntry in column 1 is less than the entry in column 2, write "0" in column 3. 



— — 

RATE 


ADDI- 
TIONAL 
FEE , 


X $ 




X $ 




+ $ 




TOTAL 
ADD'L FEE 





/ 



OR 
OR 
OR 
OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




$ | 


X $ = 




•xTT = 




+$ 




TOTAL 





OTHER THAN 
SMALL ENTfTY 



RATE 


ADDI- 
TIONAL I 

/fee 


X $ 


l—A 


x $ = 


I 






TOTAL / 
ADD'L FEE 








RATE 


ADDI- 
TIONAL/ 


X $ = 




x $ = 




+ $ / 




TOTAL/ 
ADDVFEE 








RATE 


ADDI- 
TIONAL 

fee y 


X $ 




X $ 




+ $ =/ 




TOTAL / 
ADD'L pEE 





•• w.u ... ■ L ... . . ' ™ u rl " ' mo is less man 20, enter 20 

If (he Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter -3" 

L he ,' Hi(lheSt N " mber Pfevlous| V Pai " fT°tal or Indepen d ent) is the highest number found in the aoonw.,,, h n, i„ , 

including gathering, preparing, and submitting the completed m^i^toi^^^^iJS^S^ ^ ^ 12 minU,eS '° COraple,e ' 
on the amount of time you require to complete this form and/or suggestions fo, ^reducing .harden ImW t^V^T^, ll""™' ™ Se Any Commen[s 
and Trademark Office. U.S. Department of Commerce. P.O Box 14M Alexarrfria VA 223^^'^^%^^^ lnformati O" Officer. U.S. Patent 
ADDRESS. SEND TO: Commissionerfor Patents, P.O. Box 145( T^^lexandria%A 22313 1450 E ° FEES ° R COMPLETED FORMS TO THIS 

II you need assistance in completing the form, call U800-PTO-9199 and select option 2. 
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U.S. Patent and Trademark Office; U.S. DEPARTMENT <*CoSmbk£ 
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CLAIMS AS FILED -PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



* If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 



AMENDMENT A ' 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


~mAus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


c 








Independent 
(37 CFR 1.16(b)) 






Up 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)/ 



/ 



RATE 


FEE 




$ 


X $ = 




X % = 




+ $ 




TOTAL 




/ SMALL ENTITY 


t 

RATE 


ADDI- 
TIONAL 
FEE 


x $ = 




X $ 




+ $ 




TOTAL 
ADD'L FEE 





LNumtifir 



OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 




$ 


OR 


X = 




OR 


XT = 




OR 


+ $■ 




OR 


TOTAL 




OR 


OTHER THAN 
SMALL ENTITY 




RATE 


ADDI- / 
TIONAL/ 
FEE/ 


OR 


X $ 




OR 


X $ 




OR 






OR 


TOTAL 
ADD'L FEE 





AMENDMENT B \ 




CLAIMS 
REMAINING 
AFTER . 
AMENDMENT 




HIGHEST 
NUMBER 
- PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






Independent 

P7CFR 1.16(b)) 




Mtaus j 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R1.16(d)j 



AMENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER ' 
PREVIOUSLY 
.^PAIDFOR 


PRESENT 
EXTRA . 


Total 

(37 CFR 1.16(e)) 




^inus 






Independent 

(37 CFR 1.16(b)) 




Minus^ 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)} 



RATE 


ADDI- / 
TIONAL/ 




RATE 


add/ 

TOfaL 


x $ 




. OR 


X $ 




X $ 


Y 


OR 






+ $ 




OR - 


+ $ 




TOTAL 
ADD'L FEE 




TOTAL 
OR ADD'L FEE 












^ RATE 


ADDI- 
TIONAL . 
FEE I 


/ 


RATE 


ADDtr 

TIONAL 


X % = 




OR 


X $ - 




X $ 




OR 


X $ 




+ $ 




OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL / 
ADD'L FEE/ 





• If the entry in column 1 is less than the entry in column 2. write "0" in column 3 
** If the "Highest Number Previously Paid For IN THIS SPACE is less than 20 enter "20- 
-If the "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" / 
The ■H.ohest Number Previously Paid FoT (Total or Ind e pendent) is the hiohesl number found in the a p pr n pn a ,„ Kn v in c0 | umn , 
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